Sir,

Much has already been written about the harmful effects of COVID-19 on maxillofacial surgery, however we have found that there have also been enormous opportunities to be experienced in sick patient management during this period, and this has been to the benefit of our maxillofacial patients on return to normal duties.

At Gloucestershire Royal Hospital, we decided that there was no need for a traditional three-tier on call service, releasing our Dental Core Trainees (DCTs) and some middle grades for duties on the ITU PODs where after a brief period of induction they became proxy ITU nurses/health care assistants. Here they looked after ventilated and non-ventilated COVID patients, managing fluid balance, blood gases, NG and TPN, drug infusion and anaesthetic drugs. In total five DCTs, two staff grades, and one SpR were redeployed along with three consultant surgeons from the department.

The benefit in this was not just in terms of the help our department gave the ITU but also it has resulted in improved care of our current in patients with the return of more experienced juniors. It has also given encouragement to our current DCTs to review their career ambitions and apply to medical school.

It is our view that pandemic training should be part of the induction for new junior staff and to that end we have been able to piggy-back an induction week on the ITU with the anaesthetic FY2s for our next cohort of DCTs, so that we are ready for the second wave should it happen.
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